H

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT Cover Sheet pg 1

— e ——
1 ACCOUNT # 2 Total Pages Filed:

The C/OH  INSTRUCTION GUIDE explains how to complete this form. (Ethics Commission filers) 17
3. CANDIDATE / MEMRSAIR FIRST W ) \W ONLY

OFFICEHOLDER Addie

4 e Received ™
NAME NICKNAME LAST SUFFIX N ﬁ A - ‘ e
Wiseman L %-\ '

4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE : o ‘v\\
OFFICEHOLDER PO Box * 6667 L
ADDRESS CITY: STATE; ZIP CODE “"v“’b"'

[_] chrange of Address Kingwood T 773256687 7 >\%

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION "
OFFICEHOLDER 284 1588495 ﬂegﬂpx #7777 [Amount
PHONE

Dats Processed
& CAMPAIGN TITLE FIRST M ate Proces
TREASURER Ray ey
NAME NICKNAME LAST SUFFIX
Garcia
7 CAMPAIGN STRFET ADDRESS (NO PO BOX PLEASE); APTISUITE ¥
TREASURER'S 2 Riverdway Ste. 400
?DZESS CITY; STATE; ZIP CODE
: busi
(Residence or business) Houston TX 77056

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 713 703-3605
PHONE

9REPORTTYPE . [ ] January 16 [ 30th day betore etection [ ] Exceedsd 5500 limit

16th day after campalgn treasurer
July 15 D 8th day before slection appointment (officeholder only)
D Runoff D Final report {Attach C/OH - FR)
10 PERIOD COVERED
Month Day Year Month Day Year
01/01/2006 THROUGH 06/30/2006
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11/01/2005 [ Jprimary [ JRunof General  [_]specia
12 OFFICE OFFICE HOLDER((if any) 13 OFFICE SOUGHT (if known)
Housten City Council, Dist. E 0 Houston City Council, DistE 0
14 NOTICE .. Direct campaign expenditures are cempaign expenditures made by others without the candidate’s prior consent or approval.
QF DIRECT Candigates are required to disclose this information only if they receive notification of the direct campaign expenditure. ..
CAMPAIGN Name
EXPENDITURE
BY OTHER
INDIVIDUALS Address / PO Box; Apt. / Suile ¥; Ctty; State; Zip Code
[:] additional pages
~
GO TO PAGE 2

Revised 11/05/2003




1

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
T
SUPPORT & TOTALS Cover Sheet pg 2
15. C/OH NAME Addie Wiseman 16. ACCOUNT # (Ethics isaion filers)
17. NOTICE .. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may have
Eg?lh_n” CAL been made without the candidate's or officeholder's knowledge or consent. Candidates and officehoiders are required to report this information
COMMITTEE(S) only if they receive notice of such expenditures. ..

D additional pages

COMMITTEE TYPE COMMITTEE NAME

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURE NAME

COMMITTEE CAMPAIGN TREASURE ADDRESS

18 CONTRIBUTION | 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS UNITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS s 10,702.28
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EgirngURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS UNITEMIZED|$ 0.00
=
4. TOTAL POLITICAL EXPENDITURES $ 16,509.71
CONTRIBUTION | 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD 46,756.23
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

AFFIX NOTARY STAMP/SEAL ABOVE

Sworn to and subscribed before me, by the said ‘,QSD‘ ol

of ; 1LY \ 20 _Q,g_ to certify which, witness my hand and seal of office.

| swear, or affirm, under penaity of perjury, that the accompanying

report is true and and in¢cludes all informaton required to be
reported by me dnder Title ion Code.

Signature of candidate

W'SJMI'E{ 17

o

day

Ml

— OMM Pn "\fv\‘;;\\vm st Lt

Signature of officer administerin‘g

Print name of officer adminiétering dath Title of officer mhh'\taring oath

Revised 11/05/2003




Texps Ethics Commission P.O. Bax 12070

Austin, Texas 78711-2070

(512) 463-5600

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULEA1

{FOR FORMS CfOH, C/OH-88, 8C-C/OH, SC-SPAC,

SPAC, & SPAC-§8)

The Instruction Guide explains how to complets this form.

1 Total pages Schedule A1

4

2 FILER NAME
Addie Wiseman

3 ACCOUNT #(Ethics Commission flers

5 Full Name of contributor
Richard Allen

[] outof state PAC (ID¥:

) 7 Amount of
contribution ($)

§ Confributor address;

i

City,

State; Zip Code

100.00

g8 In-kind contribution
description (if applicable)

[9 Principal occupstion (See Instructions)

10

Employer (Sea Instructions)

President Space Center Houston
4 Date 8§ Full Name of contributor [] outof state PAC (ID#: ) 7 Amount of 8 ln-ﬁqdmnﬂbuﬁm
| Andrews & Kurth L.L. contribution (3) | - description (1 appicable)
[03/02/ § Contributor adidreas; Cy,  Stale; ~Zip Code
1,000.00

9 Principal occupation  (See Instructions)

10

Employer {See Instructions)

8 Fulk Name of contributor
Gerald M. Brady

[] outofstate PAC (ID#:

) 7 Amount of
contribution ($)

& Contributor address; Gity

S

Stats; Zip Code

§00.00

8 In-kind coniribution
description (if applicable)

‘l PrinGipal occupation  (See Instructions)

Employer {Ses Instructiona)

§ Full Name of contributor
Oarryl B. Carter

4 Date

[J outof state PAC (ID¥:;

) r Amount of
contribution ($)

03/02/2008 5~ antributor address:; City:

Stale; Zip Code

250.00

8 Inkind contribution
deacription (if apphicable)

9 Principal occupation (Ses Instructions)

10

Employer (See Instructions)

ATTACH ADDITIONAL CGPIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 11/05/2003




Texas Ethics Commission __P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULEA1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIOH, COH-S, SC-CIOH, 8C-SPAC,

SPAC, & 8PAC-88)

The Instruction Guide explains how 1o complete this form. Total pages Schedule A1

FILER NAME ACCOUNT #(Emcs Gommission Hers
Addie Wiseman
Date Full Name of contributor ) Amount of Inkind contribution
D out of state PAC  (ID#;, 3y
CenterPoint Energy PAC contribution (3) | - description (¥ apphcabie)
03/02/2 Contributor address: City, Siate; ~ Zip Code
1,000.00
Principal pccupation  {See Instructions) Employer {See Instructions)
Date Full Name of contribuior Amount of In-kind contribution
[] outof state PAC (ID#: ) X Xing Co
Enterprise Rent-a-Car contribution (3) | - description (f applicable)
[oartss Contributor address; Gy, Stats; Zip Code
214.28
Principal occupation (See Instructions) Employer (See Insiructions)
Date Full Name of contributor \ Amount of in-kind contribution
[] outofstate PAC (ID#; ) \ Kin
| H A A Better Government Fund contribution (3) | - description ( appicable)
03/0 Contributor address; Chy. " State; " Zip Code
500.00
Ny
Principal occupation (See instructions) Employer {See Instructions)
Date Full Name of contributor Amount of In-kind contribution
Hou Gon Pac [) owofstste PAC (0. ) contribution (3) |  description (If applicable)
03/02/2008 "~ Gontributor address: Gty Gtate;  Zip Code
500.00
Principal occupation (Ses Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Revised 11/05/2003




- Texps Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8506
POLIT'CAL couTRlBUT IONS (FOR FORMS CIOH, C/OH-88, SS%ZEO?'IUSLCE-?:AP:C
OTHER THAN PLEDGES OR LOANS ' e B SPAC 88,

The Instruction Guide explains how to complets this form, Totsl pages Schedule A1

FILER NAME ACCOUNT #(Etvcs Conmmissin filers]
Addie Wiseman

Full Name of contributor [] outof siste PAC (ID#: ) Amount of In-kind contribution
Hou Con Pac contribution (5) | description (if appiicable)

103/0 Contributor address; City; State; Zip Code
1,000.00
Principal occupation  (See Instructions) Employer (See Instructions)
Date Full Name of coniributor . Amount of in-kind contribution
[] outof state PAC (ID#: ) b
Houston Galveston — confribution ($) description (if applicable)
03/02/2008  Gontributor address; Gy, State: Zip Code
138.00
Principal occupation  (See Instructions) Employer (See Instructions)
Date Full Name of contributor . Amount of In-kind contribution
ANPAC [] outofstate PAC (ID#; } ® | des p )
03/02/2009 City,  Stas; Zip Code
250.00
H
Principal occupation (See Instructions) Empioyer (See Instructions)
Amaount of In-kind contribution

Date Ful Name of contributor D out of state PAC (iD#:
Linebarger Goggan Blair & Sampson LLP
. City, State;  Zip Code

V| contribution ($) | description (if applicable)

03/02/2008

1 1,000.00

Principal occupation  (See Instructions) Employsr (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revisod 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 483-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULEA1

{FOR FORMS CIOH, C/OH-8S, SC-CIOH, SC-SPAC,

SPAC, & 3PAC-88)

The Instruction Guide explains how to complets this form.

Total pages Schedule A1

b

FILER NAME ACCOUNT #(Ethies Comminslon filam
Addie Wiseman
Date Full Name of contributor Amount of in-kind contribution
[] outof state PAC (ID#: !
David F. Martinez condribution (8) | description (i appicable)
03/0272 Contributor address: Gity, 5tate:  Zip Code
1,000.00

Principal occupation (See Instructions)

Empioyer (See Instructions)

Date Full Name of contributor X Amount of
[J outof state PAC (ID#: trut
PHCG Investments ®
03/02/2 Contributor address; Ciy,  State; Zip Code
500.00

Inkind contribution
description (if applicable)

Principal occupation (See Instructions)

Employer (See Instructions)

Dste Full Nams of contributor [] outof state PAC (ID¥: Amount of in-kind eontribidion
Relliant Energy PAC contribution () | description (f sppicable)
03/0 Contributor ; City. “$tae; Zip Code
— 1,000.00
Principel oGgcupation  (Ses Instructions) Emplayer (Saa Instructions)
Date Full Name of contributor R Amount of In-kind contribution
[] outof stats PAC (iD#; :
Varinder P. Singh contribution ($) |  description (if applicable)
{03/0: Contributor address; Gy, State: Zip Code
250.00

Principal occupation  (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 11/05/2003




Teos Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONT RIBUT‘ONS {FOR FORMS C/OH, C/OH-88 SS%:IEOI%U:&&AP:C
OTHER THAN PLEDGES OR LOANS O s & SPAC.SS,

The instruction Guide explains how to complete this form. Totai pages Schedule A1

FILER NAME ACCOUNT #Ethics Commission e
Addie Wiseman
Date Full Name of contributor ' Amount of In-kind contribution
[} outof state PAC (ID¥: )
Winstead Sechrest & Minick P.C. PAC contribution ($) | - descrigion (i appicable)
Contributor address: City; State; Zip Code
1,000.60
Principal occupation (See Instructions) Employer (See Instructions)}
Date Fult Name of contributor ~ outof PAC (ID#: Amount of in-kind contribution
Giti Zarinkelk = s ot ) contribution (3) |  description (f applicable)
{03/0. Contributor acdress; Chy, ~ State; Zip Code
!! 500.00
Principat occupation  (See Instructions) Employer (See Instructions)
Date Full Name of contributor . Amount of In-kind contribution
[ outof state PAC (IDW: ) tribution (§) sescription (if applicable)
1 Contributor address; Gity,  Stmte;  Zip Code
Principsl occupation (See Instructions) Employer {Ses Instructions)
Date Full Name of contributor Amount of In-kind contribution
[1 outof state PAC (ID#: ) conbibution (3) | description (f applcable)
11 Contributor address; City, ~ State; Zip Code
Principal occupation (See Instructions) : Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Revised 11/06/2003




Texas Ethics Cammission P.0. Box 12070 Austin, Taxas 78711-2070 (512) 483-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
P ——— e — _—
. . 1 Total pages Schedule F:
The Instruction Guide explains how to complete this form, 11
3 ACCOUNT #
2 FILER NAME {Ethics Commission filers)
Addie Wiseman
4 Date 5 Payee name 7 Amount
Abbott's Computerized Mailing Serviee *
05/24/2006 {6 Payee address; City; State;  Zip Code
5201 Mitchelldale, # 1310 373.98
Houston, TX 77092-
8 Purpose of expenditure (See instructions regarding type of information g;mme ‘::'ed expenditure 1o benefit CJOH ™ Offics haid / sought
required.) mailng service e
4 Date 5 Payee name 7 Amount
Advantage RentaCar (%
06/30/2006 |6 Payee adgress; City: State;  Zip Code
8833 Airport Blvd. 880.69
Houston, TX 77061-
8 Purpose of expenditure (See instructions regarding type of information |9 - womplete 1 girect expendiure 1o benefit COH ™ Offis held / sougrd
required.) travel Candidete i Officeholder name
4 Date 5 Payee name 7 Amount
American Cancer Society ®
05/30/2006 |6 Payee address, City. State:  Zip Code
6301 Richmond Ave. 2,500.00
Houston, TX 77067-
8 Purpose of expenditure (See instructions regarding type of information % - Cor?plete lfmil'r'ecl_expendﬂure fobenefl CTOH ™ Offce held 7 sought
required.} sponsorship o e
4 Dae 5 Payee name 7 Amount
Artista )
04/04/2006 |6 Payee address; City; State;  Zip Code
800 Bagb 31.82
Houston, TX 77002-
8 Purpose of expendilure (See instructions regarding type of information |8 . Complete i direct expendilure to benefit CTOH ™ Offica held / sought
required.) meals Candidate 7 Officehoider name
+ Date 5 Payee name 7 Amount
Artista ]
04/13/2006 |e Payee address;  Gitys State Zip Code
800 Bagb 31.98
Houston, TX 77002- - - -
8 Purpose of expenditure (See instructions regarding type of information |8 - compiete if direct expenditure to beneht C/OR ™ offcs haid / sought
requwed) travel Candidata / Officehoider nams
4 Date 5ﬁPayee name 7 Amount
Bay Area Republican WomenPAC ®)
04/01/2006 |6 Payee addrass; City, State; Zip Code
1314 Sprint Crest Lane 350.00
Lillian Keene '
Seabrook, TX 77586- -
8 Purpose of expenditure (See instructions regarding type of information gwmpme lfuiﬁen:::‘expendﬁure To benefit CTOH ™ Offica haud / sought
required.) sponsorship
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

e ————
The Instruction Guide explains how to complete this form. Total pages Schedule F:
FILER NAME ACCOUNT #
- {Ethics Commiasion filers}
Addie  Wiseman
Date Payee name Amount
Bay Area Republican womenPAC o i 165
04/12/2006 Payee address; City; State;  Zip Code B
1314 Sprint Crest Lane 15.00
Lillian Keene )
Seabrook, TX 77586- .
Purpose of expenditure (See instructions regarding type of information Complele T direct expendtture to benefit CTOF ™ Ofra heki/ sought
required.} membership Candidate / Officehalder name
Date Payee name Amount
Big Lots S (s
02/03/2006 Payee address; City; State; ZipCode
8210 Kirby Drive 25.85
Houston, TX 77054-
Purpose of expenditure (See instructions regarding type of information * Complete if direct expenditura to benefit CJOH ™  Office hki f sougtt
required.) supplies Candidate / Officehoider nams
Date " Payee name Aot
Central Parking Services )
02/02/2006 Payee address; City, State;  Zip Code
600 Jefferson 166.00
Houston, TX 77002-
Purpose of expenditure {See instructions regarding type of information * Complefe If direct expenditure fo Benefit CITOH ™ Gffice held / sought
required.} Storage Candictate / Officeholder name
Dato Payee name Arnount
Central Parking Services S o &)
03/02/2006 Payee address; City; State;  Zip Code )
600 Jefferson 166.00
Houston, TX 77002-
Purpose of expenditure (See instructions regarding type of infarmation Complete i direct expenditure To beneft CJOH Offics hek f sought
reqmred) Storage Candidate / Officshoider name
Date Payee name Amount
Central Parking Services S (s
04/03/2006 Payee address; City,  State; ZipCode T TTTTTTrTTTooo
600 Jefferson 166.00
Houston, TX 77002- - .
Purpose of expsnditure (See instructions regarding type of information  Complete i direct expenditure to benefit C/CH ™  Office heid / souom
required.) storage Candidate { Officeholder name
Date Payee name Amount
Central Self Storage 7 o ] ®
01/03/2006 Payee address; City; State;  Zip Code
560 Kingwood Drive 166.00
Kingwoood, TX 77339-
Purpose of expenditure (See instructions regarding type of information  Complete if direct expendnure to benafit CIOH - Office held 7 sought
required.) storage Candidate / Otficsholder name
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form, Total pages Schedule F:

FILER NAME AC_COUN'E_' [
\ (Ethics Commiasion filers}
Addie  Wiseman
Date Payse name Amount
Central Self Storage @~ o B ($)
05/02/2006 Payee address; City, State;  Zip Code i
560 Kingwood Drive 166.00
Kingwoood, TX 77339- - "
Purpose of expenditure (See instructions regarding type of information ‘Complete if direct expenditure to benefit C7OH ™ ™ Offics heid 1 sought
required) storage Candidate / Officehalder name
"Date Payse name Amount
Central Self Storage ®
06/02/2006 Payee address; City; State;, ZipCode 7T
560 Kingwood Drive 166.00
Kingwoood, TX 77339-
Purpose of expenditure (See instructions regarding type of information * Complete i direct expenditure fo benafil CIOH ™ Gffica hek / sough
required.) storage Candidate / Officetolder name
Date Payee name . Amount
Clear Lake Area Chamber of Commerce )
03/06/2006 Payee address; City; State;  Zip Code T
1201 E. Nasa Rd 1 75.00
Webster, TX 77508-
Purpose of expenditure (See instructions regarding type of information ™ Complete i diréct expendure to benefit C/OH Omca heid / sought
required.) [uncheon Candiciele  Oficehcider name
Daie Fayee name Amount
Clear Lake Area Chamber of Commerce ®)
04/12/2006 Payee address; City; State; ZipCode @ T TT7T
1201 E. Nasa Rd 1 150.00
Webster, TX 77588-
Purpose of expenditure (See instructions regarding type of information ™ Complete i direct expendfture 16 benefit CTOH ™ Offcs hid / soughi
required.) sponsorship Candidate / Officaholder name
Date " Payee name Amount
Clear Lake ISD Foundation _ )
04/12/2006 Payee address;  City,  Stale, ZipCwde 7T
2425 East Main Street 280.00
League City, TX 77573-
Furpose of expenditure (See instructions regarding type of information ™ Gomplete T direcl expendilure To Genelit CTOH —  omoe naw 7 sowgnt
Date _E'ayee name Amount
Continental Airlines S - %)
04/05/2006 Payee address; City; State;  Zip Code
P.0. Box 1394 347.10
Houston, TX 77257-
Purpose of expendilure (See instructions regarding type of information  Commplets 1 direct expendifure 1o benafit CTOH ™ Offics hei / sought

required.) fravel

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F:

FILER NAME

ACCOUNT #
{Ethics Commission filers)

Addie Wiseman

Date Payee name

Continental Airlines

04/06/2006 Payee address; City,  State;

P.O. Box 1394
Houston, TX 77257-

“Zip Code

Purpose of expenditure {See instructions regarding type of information
required.) fravel

Amount
£3]

10.00

b Comblete W direct expenditure [o benefit CJOH ~
Canidate | Officeholder name

Office hekd / sought

Date Payee name
Continental Airlines

Payee address;

P.O. Box 1394
Houston, TX 77257-

047122006 "'City: ~ State;

le Code

Amount
$

174.10

Purpose of expenditure (See instructions regarding type of information
required.) fravel

= Complete I direct expenditure 10 beneft CIOH -
Candicene { Officohoider name

Cfice held / sought

Date Payee name
Continental Airlines

Payee address;

P.O. Box 1394
Houston, TX 77257-

04/43/2006 City; ~ State;

" ZipCode

Purpose of expenditure (See instructions regarding type of information
required.) travel

Amount
(£9]

10.00

*Complete I direct expandiure To benefit C/OH
Candidate / Officehoider name

Offica heid / sought

F’ayea name
Cookies in Bloom
Payee address;

5184 Buffalo Speedway
Houston, TX 77005-

Date

05/01/2006 City; ‘State;

Zip Code

Amount
%

40.00

Purpose of expenditure (See instructions regarding type of information
required.) catering

“Complete I direcl expenditurs to benett G/OH *
Candidate / Officehoider name

Office heid / sought

Payee name
Doneraki
Payee address;

12836 Fulton
Houston, TX 77009-

Bnte

02/07/2006 City,  State;

| ZipCode

Amount

(3

190.31

Purpose of expenditure (See instructions regarding type of information
required.) meals

¥ fomplete W dire<t expendiure fo banatt C/OH
Candidate / Officeholder name

Office hald / soughl

Date E‘ayae name Amount
Doneraki S . i )]
05/01/2006 Payee address; City, State; Zip Code
2836 Fulton 71.22
Houston, TX 77009- _
Purpose of expendilure (See instructions regarding type of information "_C°“;'p'°t° W direct expendiure to bensfit CIOH - Offcs held  sought
required.) catering andiame e
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/05/2003




‘Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

{512} 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

m—

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F:

PMB 291
Houston, TX 77056-

FILER NAME ACTORTE
Addie Wiseman
Date Payee name Amount
Dr. Marty Rose Foundation-Run for Rose 8
04/02/2006 Payee address; City; = State; ZipCode
5090 R|chmond Ave. 250.00

Purpose of expenditure (See instructions regarding type of information
required.) fiowers

= Tomplele I ditecl expenditure o beneft
Candidats { (fficaholder nams

Purpose of expenditure (See instructions regarding type of infarmation "~ Complele  direct expenditure fo benefit CFOH — Offios heid/ sought
required.) donation Candime reme
Date Payee name Amount
Enterprise Rent-a-Car ]
04/18/2006 Payee address; City; State;  Zip Code ’
6905 S. 1-35 300.00
Austin, TX 78744-
Purpasa of axpanditure (See instructions ragarding type of information = Complele i direct expenditure to benefit CJOH Offica hald / sought
required.) travel Candicdala / Officehoider name
Date Payee name Amount
Flowers by Georgia e $
03/06/2006 Payee address; City, State: Zip Code
1818 Waugh Drive 58.40
Houston, TX 77006-1128
Purpose of expenditure (See instructions regarding type of information - Complete i direct expendriure fo benefit CJOH + Offce heid 1 sougnt
required.) ﬂowers Candidate / Officehoider name
Date Payee name Amount
Flowers by Georgia .. ®
04/12/2006 Payee address; City, State; Zip Code
1818 Waugh Drive 71.38
Houston, TX 77006-1129
Purpose of expenditure (See instructions regarding type of information " Complete f direct expendrure to benefit CJOF -~ Ofica hekd/ soughi
required.) ﬁUWErs Candidate } Officeholder name
Date Payea name Amount
Flowers by Georgia - ) ®
05/24/2006 Payee address; TGy " State;  ZpGode T T
1818 Waugh Drive 111.39
Houston, 77006-1129

Purpose of expenditure (See instructions regarding type of information
required.) gybscription

Candidate / Officshoider name

Date 5ayee name Amount
Guidry News S i B 7 4]
04/12/2006 Payee address; City; State;  Zip Code
026 Broadway Street 300.00
Galveston, TX 77550-
" Complete 1 direct expenditure 10 benelil CJOH  Offics hek / sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raevised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

P EEEEE—————————TT—

The Instruction Guide explains how to complete this form.

SCHEDULEF

Total pages Schedule F.

Harris Gounty Republican Party

3311 Richmond Ste 218
Houston, TX 77098-

02/28/2006 Payee address; City;  State; ZipCode

ACCOUNT #
FILER NAME (Ethics Commission fikers)
Addie  Wiseman
Date Payee name Amount

&

1,000.00

Purpose of expenditure (See instructions regarding type of information
required.) membership

*omplete if direct expenditure to benefit
Candidste / Officshoider name

CIOH™  Office heid J sought

Michael A, Fuhre
Humble, TX 77325-

Date Payee name Amount
Harmis Cty MayorsCo t]]
04/12/2006 Payee address; Cityy,  State; ZipCode 07777
1415 E. Main Street 30.00
l.a Porte, TX 77571-1562 - -
Purpose of expenditure (See instructions regarding type of information ™ Complete if direct expendiiure fo bene CTOH ™ Gffcs heid 7 soughi
rﬂquimd) dlnner Candidute / Officehoider rame
Date Payee name Amount
Heritage Center N - S . i )]
05/24/2006 Payee address; City, State;  Zip Code
2825 W Town Center Circle 180.00

Houston, TX 77061-

Purpose of expenditure (See instructions regarding type of information ** Complete T direct expenditure to benefit CJOH —  Offics heid  sought
requ"'w) room I'ental Candidats / Officehoider name
Date Payee name Amount
Hobby Aiport ®)
04/19/2006 Payes address; City; State;  Zip Code
Airport Blvd, 13.00

Purpose of expenditure {See instructions regarding type of information
required.) frave}

" Complete I direct expenditure to benaft
Candidats / Officehoider name

CIOH ™ Offics heid/ sought

Houston, TX 77252-

Date Payee name Amount
Houston Area Pastor's Council £
03/06/2006 Payee address, " 'city, " State;  ZipCode T
P.O. Box 2606 35.00

PO Box 20070
Houston, TX 77225-

Purpose of expenditure (See instructions regarding type of information **Complete  quect expendriure fo benefit CIOH —  Offcs heid  sought
required.) juncheon Cancidate | Officenokier name
Date Payee name Amount
Houston Livestock Show & Rodeo 7 (%)
02/03/2006 | Payee address; City; State;  Zip Code

50.00

Purpose of expenditure (See instructions regarding type of information
required.) 3

T Complele 1 direct sxpenditure fo benefil
Candidate  Officehcider name

C/AIH ™ Office held / sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




_

Texias Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 481-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

M
Total pages Schedule F:

The Instruction Guide explains how to complete this form.

FILER NAME ;:gg%m{:m focs
Addie  Wiseman
Date Payee name Amount
Houston Livestock Show & Rodeo o - o ®
02/23/2006 Payee address; City; State;  Zip Code o -
PO Box 20070 350.00
Houston, TX 77225-
Purpose of expenditure (See instructions regarding type of information ~ Lomplete i diract expenditure fo benefit CTOH ™ Offcs heid / sought
required.) membershlp Candidata / Officehoider name
Date Payee name Amount
Houston Professional Republican Women ®
04/12/2006 Payee address; City; State;  Zip Code o

803 Birchview Court 15.00
Pearland, TX 77584-
Purpose of expenditure (See instructions regarding type of information ** Complete 7 direct expendiure to benaft CIOH *  Offica heid / sougnt

Date Payee name Amount
Hyatt Grand at Washington {$}
04/24/2006 Payee address; City: State;  Zip Code S
1000 H Street N.W. 1,370.57

Washington, DC20001-

Purpose of expenditure (See instructions regarding type of information ™ Complete I direct expernditure To benefit CJOH *  Offica heid / scught
required.) Iodglng Candidate / Officehcider name
Date Payee name Amount
Hyatt Grand at Washington - S 6]
05/2212006 Payee address; City; State; Zip Code
1000 H Street N.W. 76.04
Washington. DC_20001-
Purpose of expenditure (See instructions regarding type of informaticn ** Completa ¥ direct expendtiire to benefit CIOH T Ofics hekd/ sought
required.) travel Candidats / Officehwlder name
Date Payse name Amount
Hyatt Grand at Washington 0
05/22/2006 | Payee address; © City; State;  ZipCede T T
1000 H Street N.W. 23.10
Washington, DC_20001-
Purpose of expendilure {See instructions regarding type of information “’Complete ¥ direct expenditure To benefit CIOH ™ Ofice hexd  sougtt
required.} travel Candidate / Officshalder name
Date Payee name Amount
ILA.H. Parking _ . o S (3)
05/22/2006 Payee address; City, State; Zip Code
7007 Will Clayton Parkway 52.00
Humble, TX 77338-
Purpose of expenditure (See instructions regarding type of information Complele i direct expenditure to benefit CJOH ™ Ofica hald 1 soughi
requifed.) travel Candidate / Officenolder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85068

POLITICAL EXPENDITURES SCHEDULE F
= A — R
The Instruction Guide explains how to complete this form. Total pages Schedule F:

FILER NAME ' ::gg%tjmmtm fiters)
Addie  Wiseman
Date Payee name Amount
irma's ) ] S )
05/10/2006 Payee address; City; State; ~ ZipCode T T
1314 Texas 5550
Houston, TX 77002-
Purpose of expenditure (See instructions regarding type of information '*_Complete W diract expenditure 1o benefit CTOH ™ Ofics haid / sought
required.) catering el -
Date Payee name Amount
Kingwood Area Republican Women ®
02/15/2006 Payee address; City; State;  ZipCode =
P.O. Box 5906 25.00
Halene Crossman ‘

Humble, TX 77325-

Purpose of expenditure (See instructions regarding type of information ". Tgﬁlafa ¥ direct expenditure To benefit CFOH  Ofice held/ sougd |
required.) membership Gamikiete f QMicetiokier nerne
Date Payee name Amount
Kingwood Area Republican Women )
02/15/2006 Payee address; City; State;  Zip Code
P.O. Box 5906 1.000.0
Halene Crossman .000.00
Humble, TX 77325-
Purpose of expenditure (See instructions regarding type of information ™ Complete f direct expendTture fo benefit CJOH ™ ofics ot/ sought
required.) sponsorship Candidats / Officehokder name
Date I;ayee name Amount
Kiwanis Club of Kingwoed ($)
02/03/2006 Payee address; City; State;  ZipCode T
PO Box 5502 200.00
Humble, TX 77325-
Purpose of expenditure (See instructions regarding type of infarmation _Compﬁﬁ i direct expenditure to benefit CFOH " Office heid 7 scugit
required.} dues Candidate / Officeholder name:
Date Payee name Amount
Kiwanis Club of Kingwood ®
04/12/2006 Payee address: City: State;  ZipCods T TTTToTToToer
PO Box 5502 100.00
Humble, TX 77325- -
Purpose of expenditure (See instructions regarding lype of information "_c°’"P'°t° il direct expendiiure to baneht CIOH 7 Ofica heid / sought
required.) dues Candidate / Officsholder name
Date T’ayee name Amount
Kiwanis Club of Kingwood @
05/24/2006 Payee address; City; State;  Zip Code
FO Box 5502 18.00
Humbie, TX 77325-
Purpose of expanditure (See instructions regarding type of information Complete Il direcl expendiiure (o benam C7OH © e heid f sought
required.) meall Candidste ! Offiosholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




‘., Tekas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The instruction Guide explains how to complete this form, Total pages Schedule F:

FILER NAME ACCOUNT #
) {Ethics Commission filers}
Addie Wiseman
Date Payee name Amount
Kingwood Project Graduation S . %)
03/06/2006 Payee address; Clty; State;  Zip Code o
P.O. Box 5675 250.00
Humble, TX 77325-
Purpose of expenditure (See instructions regarding type of information ™ Complate f direct expendure 1o banefit CTOH *  Ofics heit / sought
requiired.) donation Candidate / Officehoider name
Date 4Payee name Amount
Majic Circle Republican Women 8
04/12/2006 Payee address; City; State;  Zip Code i o
337 Vonderwood 100.00
[Houston, TX 77030-
Putpose of expenditure (See instructions regarding type of information = Complets I direct expenditure to benefit CIOH ™ Offcs heia ! sougt
required) ad Candionts / OMcencider nems .
Date P'ayee name Amount
Marriott Riverwalk o e (s
06/02/2006 Payee address; City; State;  Zip Code
101 Bowie 805.58
[San Antonio, TX 78201- -
Purpose of expenditure (See instructions regarding type of information “Complele if direct expenditure 1o benefit CJOH ™ Ofics heid / soogm
required.) travel ' et
Date l-’;e name Amount
Marriott Riverwalk ®
06/06/2006 Payee address; City; State; ZpCode 77 T
101 Bowie 268.54
{San Antonio, TX 78201-
Purpose of expenditure (See instructions regarding type of information Complete ¥ direct expendiure 16 benefit C/OH ™ Ofice heid / sough
required.) travel : ! name
Date Payee name Amount
McDonalds 7 %)
06/12/2006 Payee address; “City, State;  Zip Code T T
Kingwood Drive 4.75
Humble, TX 77339- ' - -
Pumose of expenditure (See instructions regarding type of information Complete ¥ direct experiditure 1o benefit CIOH ~  Ofics heid / sought
required.) meals Candidate / Officaniolder name
Date 5ayee name Amount
Office Depot - . ®
05/24/2006 Payee address, City; Slate;  Zip Code
U.S. Hwy. 59 North 55.19
Humble, TX 77339-
Purpose of expenditure {See instructions regarding type of information = Complele T direct expendiiure to benelit C/OH *  Office heid / sought

required.) gypplies

Candidate / Qfficshoiier name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




_

P.C. Box 12070

POLITICAL EXPENDITURES

Texas Ethics Commisgion Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

SCHEDULE F

The Instruction Guide explains how to complete this form:. Total pages Schedule F:
FILER NAME AGCOUNT #
. (Ethics Commission fiera)
Addie  Wiseman
Date Payee name Amount
Postmaster S - o ®
03/31/2006 Payee address; City; State;  Zip Code i
1J.S. Postmaster 180.00
Houston, TX 77002-
Purpose of expenditure (See instructions regarding type of information * Complete T direct expenditure to benefl CIOF ™ Ofica held  sought
required.) postage Candidate / Officeholder name
Date ?’ayee name Amount
Republican National Hispanic AssembyTX @
03/06/2006 Payee address; City; State;  Zip Code
3401 Louisiana Street 125.00
Suite 460 '
Houston, TX 77002-
Purpose of expenditure (See instructions regarding type of information * Compiete I direct expendiiure 1o benetit CIOH ™ Ofics hed f sougra
required.) banquet Candidate / Officeholder name
Date Payee name Amount
Restorante Luciano o o - $)
06/05/2006 Payee address; City; State;  Zip Code o
7400 San Pedro 219.00
San Antonio, TX 78216-
Purpose of expenditure (See instructions regarding type of information * Complete if direct expenditure to benefit CTOH ™ ffios heid/ sougrt
required.) meals Candidate / Officehoider names
Date Payee name Amount
Sams Wholesale ®
05/24/2006 Payee address; City; State;  Zip Code o
13600 East Fm_?r 58.28
Houston, TX 77015- - - o
Purpose of expenditure (See instructions regarding type of information ‘Complete I direct expenditure to benefil C/OH™ Ofice heid 7 sought
required ) supplies Cendidate / Qfficehokier name
Date Payee name Amount
Southbelt Ellington Leader =~~~ )]
04/26/2006 Payee address, City; ‘Swmte; ZpCode 0202020 T TT Tttt
11555 Beamer Rd., Ste. 100 587.50
Houston, TX 77089-
Purpose of expendilure {(See instructions regarding type of information * Complete T difecl experiditurs [0 DeneTi CIOH ~ Cfios heid | sougit
required.) ad Candidate / Officehoider name
Date Payee name Amount
Southwest Airlines o o ) ®
04/17/2006 Payee address; City; State; Zip Code
4005 Airport Bivd. 234.10
Austin, TX 78722-
Purpose of expenditure (See instructions regarding type of information ~ Complete ¥ dirsct expenditure fo benefit CJOH ~  Offcs heid / sought
required.) travel Candidata / Officahokier name
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texaa 78711-2070

{512) 463-50800

1-800-325-8500

POLITICAL EXPENDITURES

SCHEDULE F

m

The Instruction Guide explains how to compiete this form.

Total pages Schedule F:

Austin, TX 78722-

R e
Addie  Wiseman
Date Payee name Amaount
Southwest Airlines o o (®
04/17/2006 Payee address; City; State;  Zip Code TrThotTomTo
14005 Airport Blvd, 23410

Purpose of expenditure (See instructions regarding type of information
required.) fravel

** Complete T direct expenditure 1o benefil
Candidale / Officehoider name

C/IOH ™ Office held / sought

500 Dailas, Suite T-5
Houston, TX 77002-

Date Payee nama Amount
St. Martha's Catholic Church $
05/24/2006 Payee address;  City, State;,  ZipCode T TTTTToo
2411 Oak Shores 125.00
Humble, TX 77339-
Purpose of expenditure (See instructions regarding type of informatian ** Complete i dir6Ct expenditure 1o benetl CJOH ™ Offce herd/ sought
required.) sponsorship Gandidete | Oficenold name
Date I?’ayee name Amount
Sweet Treat ®
04/12/2006 |  Payee address; " City;  State;  ZipCods T
One Allen Center 86.80

required.} frave|

Candidate / Officehcider name

Purpose of expenditure (See instructions regarding type of information 'fCOmphte it direct expanditure (o benefit GIOH *  Offics hekd / sought
re.quired_) Catel'ing Candidate / Dfficehoider name:
Date Payea name Amount
Texas Land & Cattte i ) ®
06/23/2008 Payee address; City; State;  Zip Code oot
11900 Dickinson 54.77
Houston, TX 77089-
Purpose of expenditure (See instructions regarding type of information ™ Complete ¥ direct expenditure to benefit CJOH " Ofics heid/ sougi
required. ) calering Cancidate / Officehoider name
Date anee name Amount
UPS Store ®
06/13/2006 Payee address; City; State;  ZipCode o
6900 San Pedro 23.79
San Antonio, TX 78216-
Purpose of expenditure (See instructions regarding type of information " COmplete it Qrecl expendiure to beneht C/OH ™ Ofice heid/wought |
Date Payee nhame Amount
Westin Riverwalk . S ) ($)
06/21/2006 Payee address; City; State;  Zip Code T
420 W. Market Street 857.88
San Antonio, TX 78205-
Purpose of expenditure (See instructions regarding type of information ** Complete if direct expenditure 1o Banefit CFOH ™ Ofica heid  sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




